MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62~-005855

STATE FILE NUMBER
AMENDED Registration District No. __f.- e e e Primiary Registration District No. _______________Registrar’s No, __1}_..___-___-
1Xp T 2. USUAL RESIDENCE (thre decessed lived. |f institution: Residence before
a s. COUNTY Cass . o stare Missouri. cowrr Cass sdmission}
w
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
5 oR OR
< owN FPreeman Y months Town Freemarn Yes [§ No D)
< <. FULL NAME OF (H NOT in haspltal, glve location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
- E HOSPITAL OR ADDRESS
% instiiumion At the home Yes G No 3 Ya O Ne
A [a]
3. ‘Q:AME OF DE)CEASED First Middle Last 4, DOAFTE Maonth Day Your
ype or pring,
i HENRY THOMAS Van METER pEATH  Feb, 20 1962
N 5. SEX 4. COLOR OR RACE 7. Marrled Never Marrind (] 8. DATE OF BIRTH | ?- AGE (last birthcley) [ IF UNDER 1 YEAR  IF UNDER 24 HR
Male Hhite Widowed vvoced O |10/16/1886 75 Mo O [ Hom ] Mn
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1), BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
12 Grain Inspector Bates County, Missquri UsSA

9 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ad
12 John C, Van Meter Melvina Buckles Ula VanMeter

7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
1< (Yes, no, or unknown){ (If yes, give war or dotes of service .

w no / ¥rs Ula VanMet reeman, Missouri
—| ¢ [ 18. CAUSE OF DEATH (Enter only one cause per lina ffio iINTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: Q; T AND DEATH
. % z IMMEDIATE CAUSE (a) i
1315 o
: & {ui [a] Conditions, if any, DUE TO (b}

A 5 which gave risa to .
|3 |Z above cause (o),
,:E = stating the under-
] lring couse lost, DUE TO (<)
"% Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART IIl. If deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.

w

E § IT] Yes | 0 N | ] Unknown

o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)

Z = PERFORMED? ] a 8] )

= v YES(Q NOO 4 -

- . .
= Z| 20 TME OF  Houl  Month, Day, Tear
3 S| Ry am,
2| = . p.m: " -
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)

o . NOT WHILE AT WORK [1 y /7._1.""' —~3 A ﬂ s o LA =

é 21. 1 sttended the deceesed from . m#&uﬂ_m [ast sa W Lim ahve on ; w d— U/ yé —

a - Desth occyrrad at /7 N on the date mnd abave, and to the best of my knowledge, from the cnuu: :tn

E N2 /) /z .

s} S 7. 516 TUW {Degree cf title} /yb\ 7 JAOTRE - 2/037%:50

I

n = E

E 238 BU N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statl)

O' Q REMOVAL (Specnfy] R

z z| Burial 2/23/ Freeman Cemeter Freeman, Missouri

s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE CD BYAOCAL REG. 726. REGISTRAR'S SIGNATURE

) M . . .

= a| Atkinson Dickey Harrisonville, Mg 952
{Licensed Embalmer’s mmenrcl Reverse Side) -




3
N . ’ RS :
-~
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer Neo,

working under my personal supervision.
Student Signe M %‘”—;

Signature of Student Embaimer
Licensed EpaBalmer No. ; 5 /2"-

BN v - 4&;&%//'9'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

& -
v



